PRESENTATION OF A BRAIN TUMOR. 

By DR. GEORGE L. WALTON, of Boston. 

ABSTRACT. 

The chief interest lay in the question whether opera¬ 
tion could have been successfully performed. 

The patient,..a man of fifty three, seen in consulta¬ 
tion with Dr. Phippun, of Salem, was well apparently up 
to within six months of death, when appeared indisposi¬ 
tion, indifference, and lack of ability to figure—symp¬ 
toms hinted at for, perhaps, six months previously, but 
not interfering with work. Epileptiform attacks with 
loss of speech and twitching of right face with curious 
sensation in throat removed, and toward th.e end general 
convulsions. Right hemiplegia and right hemianopsia 
came on about one month before death, with 
and double optic neuritis. Pupilswere unaffected. There 
appeared to be numbness of right hand. The superficial 
reflexes were impaired on the sight. Intelligence was 
apparently good, the aphasia and agraphia were marked. 

Autopsy showed a tumor, apparently glioma, having 
a round surface, in the angle between Rolandic and 
Sylvian fissures, two by one and one-half inches, quite 
sharply defined. Vertical section showed extension 
inward about one inch with fairly distinct line of demas- 
cation, but no capsule. The tumor extended forward 
under the healthy cortex to a point beyond the trans¬ 
verse frontal sulcus. Microscopical examination to be 
reported later. 


DISCUSSION. 

Dr. Starr, of New York.— r I have a case I would like 
to add to these of an infiltrating glioma of the left hemi¬ 
sphere in the motor zone in the hand and arm area that 
occurred last October and was observed carefully by me 
at my clinic, and was afterwards operated on by Dr. 
McBurney. The case was in a man without ostensible 
cause, neither blow or syphilis having preceded the 
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development of his symptoms. The symptoms had 
developed gradually in the course of a year, being symp¬ 
toms first of headache; secondly, gradually increasing 
optic neuritis, and thirdly, the localized spasms occur¬ 
ring at increasingly frequent intervals, commencing in 
the right arm and hand. There was, after a time, a 
slight paresis of the right hand and arm associated with 
a moderate degree of anaesthesia. No disturbance of 
the muscular sense. In the last two months before oper¬ 
ation the patient developed a mild condition of motor 
aphasia, talked slowly, sought for words, understood per¬ 
fectly, but was slow of utterance. Operation was advised. 
He entered the Roosevelt Hospital and Dr. McBurney 
performed the operation that be has now performed 
about sixteen times for me of this semi-circular flap 
operation. It is altogether the best way to get into the 
head. It exposes a large area without delay, and in point 
of time it is much more rapid than the old method of 
trephining. I have timed the method very carefully, and 
have never seen the trephine get through in less than 
fourteen minutes, and I have seen Dr. McBurney in 
eleven and a half minutes from the time of the first 
incision get the flap down and the dura opened, which is 
pretty rapid work considering it is done with gouge and 
chisel rather than with a saw or in any other way. I 
mention that incidentally. When the brain was exposed 
it was perfectly evident that there was an infiltrating 
glioma and that the glioma was very extensive. It 
extended backward and upward, no capsule, full of 
blood-vessels, the merest touch caused immediate haemor¬ 
rhage into the substance of the tumor so that little 
points of blood welled up everywhere. It was evident 
that it would be practically impossible to extirpate this. 
The question was considered of taking out a wedge- 
shaped portion of the tumor, but the bleeding was 
excessive and it seemed practically impossible to do it 
without producing fatal haemorrhage, and, therefore, the 
wound was simply closed up, and although two or three 
spots were touched with the cautery to stop haemorrhage, 
attempt at ligature failing, the man died in the course of 
the night undoubtedly from bleeding of the finervessels 
all through this tumor. The autopsy showed that the 
tumor was merely seen upon the cortex in the arm area, 
but that it actually infiltrated the brain forward and back¬ 
ward causing pretty extensive gliomatous infiltration. 
This fatal case without success either in the removal of 
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the tumor or the relief of. the symptoms I take occa¬ 
sion to report. 

I would say a word with regard to the operation when 
you are not certain with regard to the diagnosis. I have 
seen since October last eleven tumors of the brain, and 
this is the only tumor in which I have ventured to locate 
and operate. In the other ten I have refused operation 
excepting in one. That one is of interest. It was a case 
in which there was no question about a tumor in the 
corpora tpradrigemina. The man suffered intensely 
from headache which nothing would quiet. It seemed 
to me possibly justifiable to attempt the operation of 
Horsley who recommends in case of tumors of the brain 
where access is not probable to the tumor that it is well 
to take off a considerable area of the skull in order to 
give relief to the intracranial pressure, puncture if possi¬ 
ble, and reach the fluid through a small puncture from 
the lateral ventricle. In this case, which was operated 
on about a month ago, we removed a considerable flap 
of boggy tissue from the parietal region, but did not suc¬ 
ceed in reaching it-after puncture in several directions, 
and simply closed up the wound. The wound healed up 
perfectly, and the bandages were removed after ten 
days, but, of course, there has been no relief at all, and 
within a month the pressure of the dura outward has 
already produced a swelling the size of a small orange 
upon the surface of the skull, the soft tissues yielding 
from the increased pressure from within, and I must say 
I have concluded from the experience in that case that 
an operation of that kind merely prolongs the sufferings 
of the patient and is practically of no use whatever. I 
should not favor it in any case at all. 

The fact brought out by Dr. Fisher’s case of no rela¬ 
tion between the situation of the tumor and the situation 
of the pain is a conclusion reached by Vanheitn in 1880, 
and I-think that has been confirmed by every collector 
since that the position of the pain gives no clue to the 
position of the tumor. 

Dr. Dercum, of Philadelphia.—Some years ago I 
reported a case in which I had an experience somewhat 
similar to that of Dr. Fisher. The patient presented 
intense headache, total blindness and total deafness, and 
a number of symptoms pointing to tumor, but nothing 
of localizing value. We thought by adopting Horsdey’s 
expedient, we could at least relieve the'pain for a "me. 
We trephined, tapped a ventricle and did for a time 
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relieve the headache, and some of the other symptoms 
temporarily improved. It is worth while, perhaps, to 
multiply such experiences. The patient died some days 
after the operation, but he was comfortable as long as 
he lived. 

Dr. Dana, of New York.—Dr. Fisher and Dr. Starr 
referred to the method of operation, and I would like to 
refer to one point in connection with that. I cannot 
speak very positively in regard to operations by the flap 
method or with the chisel on adults, but upon children 
and infants I am sure that it is a very bad method, I 
mean by that the use of the chisel. I think that with 
the saw, as it has been now perfected, the operation can 
be done very much more quickly without causing any 
concussion of the brain, and with vastly better Jesuits. 
As a good many know, Dr. Powell, of New York, has 
had his instrument perfected, and has operated now 
upon, I think, twenty-five cases of idiocy and epilepsy in 
young children with only two deaths, a mortality which 
is vastly better than that of any other surgeon. I have 
seen him operate, and he does it more rapidly than any 
other operator I have watched. And I think there is no 
question at all as to the best technique surgically for that 
class of cases. I speak of it in connection with other 
cases, because I know in a meeting of the German Surg¬ 
ical Congress recently, Bergmann in his presidental 
address referred to the electrical saw as among the 
improvements in modern brain surgery, and so I inferred 
that German surgeons are using it in adults. 

Dr. Geo. W. Jacoby, of New York.—I think I can 
cast a little light on this question. I witnessed two 
operations upon the skull in adults by means of this 
electrical saw, and its use was extremely unsatisfactory. 
Every now and then it got wedged in between the very 
narrow rirh of bone, then the machine would have to be 
stopped. The amount of haemorrhage from the bone 
was very much greater than usual, and we came to the 
conclusion that the chisel operation was by far the best. 
Of course, two cases do not say much. It was a new 
instrument and we were not familiar with its defects. 

As regards the question which Dr. Starr has raised 
as to trephining with function of the ventricles, simply 
for the relief of pressure, I should like to say that that is 
an operation which I have advocated several times I 
do i»t care here to refer to the results obtained in those 
cases, nor to the practicability of relieving pressure 
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through puncture of the ventricles, but desire to call 
attention to an operation which has excited considerable 
attention in Germany, but which here has received but 
scant notice; it is that operation known as lumbar punc¬ 
ture, first described by Quincke and recommended by him 
as a therapeutic agent. Puncture is made between the 
third and fourth lumbar vertebrae and the cerebro-spinal 
fluid oozes out through the canula in varying amount. 
I have given attention to this question for some time, 
but will at present only say that this little operation is 
very easily carried out, it not being any more difficult 
than a thoracentesis, that with the greatest facility from 
20 to 40 cc. of fluid can thus be removed and the brain 
pressure correspondingly decreased, and that in those 
cases of brain tumor, in which I have thus relieved the 
pressure, the headache has been temporarily, but in 
some cases only very slightly diminished. 

Dr. Dercum, of Philadelphia.—I wish to allude to 
the instrument invested by Dr. Cryer, of Philadelphia, 
for cutting through the skull, described in a number of 
the Medical News not many months ago. It consists of a 
burr which is made to revolve-many times a second by a 
dental engine. A small opening is made in the cal¬ 
varium, the burr is inserted, and cuts a flap of bone in a 
marvelously short space of time. The point is guarded 
by a steel button. The haemorrhage can be controlled 
with very little difficulty. 

. Dr. Joseph Collins, of New York.—An observation 
I made sometime ago while Dr. Gerster was about to 
remove a brain tumor for me I had not seen mentioned 
in the literature, and this anent the remark Dr. Fisher 
made about the innocuousness of the chisel in opening 
the skull. The skull was rather a thick one, and it was 
noticed from the first that after Dr. Gerster began the 
use of the chisel that the patient did not seem to stand 
the operation well. That is, he grew very pale, the pulse 
became weak, the extremities cold, etc. We had been 
giving him chloroform, and at the suggestion of Dr. 
Gerster ether was exchanged for that with the hope that 
the respirations would pick up and the pulse become 
better, but instead of that -the patient kept growing 
worse. I then held his wrist 'and very soon noticed that 
just as soon as the operatot would stop hitting with the 
chisel" the pulse would go up to Sixty or seventy, that 
every time he would strike three or four times in rapid 
succession the pulse would go down to forty or thirty- 
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five. It was not one single observation, but we kept it 
up fifteen or twenty minutes. At one time he went so 
low that we applied artificial respiration. Dr. Gerster 
went on with the chiseling and the pulse again went 
down to thirty-five. I can bear testimony to the elec¬ 
trical saw mentioned. In the beginning I did see con¬ 
ditions similar to those described by Dr. Jacoby, but 
never with the perfected saw. As Dr. Powell operates 
now, it is exactly similar to a buzz-saw going through a 
pine plank. He will take a piece of shingle and set the 
saw to the depth of the shingle and pass it through the 
shingle as you pass a knife through ice cream. 

Dr. Starr, of New York.—I should like to ask if Dr. 
Powell has done this exclusively on children. 

Dr. Collins, of New York.—Dr. Hammond or Dr. 
Dana can answer that better than I. The skull of a 
patient fourteen or fifteen years of age, on which I saw 
him operate was quite as thick as the skull of many 
adults. I have never seen any of the excessive haemor¬ 
rhage that Dr. Jacoby has mentioned since the perfec¬ 
tion of the saw, but in the beginning I did see it. I feel 
anxious to bear testimony to the effichcy and worth of 
this method of operating on the skull, particularly since 
making the observation with the chisel and mallet which 
I mentioned, and I should like to ask if that has been 
noticed by others. 

Dr. Hammond, of New York.— Dr. Powell has oper¬ 
ate on seven cases for me with the electrical saw, six 
infants and one adult. The infants varied in age from 
one to seven years, and the adult was twenty-two. As 
Dr. Jacoby states, when Dr. Powell first began to use the 
saw it was worked by a battery inadequate for the power 
required, and the saw would stick in the bone. In the 
first case Dr. Powell operated on for me, the skull of the 
child was not unusually thick, and yet the saw was 
arrested every inch or two. The method then used was 
crude. But after that the saw was improved upon, the 
strength of the electrical energy was increased, and the 
saw as it is now used and in the last few cases worked 
admirably. Lannilongue’s operation was performed upon 
all the children. The operator began by making a tre¬ 
phine opening in the frontal bone about an inch to one 
side of the median line and a similar opening in the 
occipital bone. A thin metallic protector was slipped 
from one opening to the other and between the dura and 
.the skull. He then ran the saw between one opening 
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and the other, and then again about a quarter of an inch 
from and parallel with the first cut.- The pie'ce of bone 
thus severed was then lifted out. Other pieces of bone 
were also removed, the incisions beginning at the same 
trephine openings and extending for, perhaps, three 
inches at right angles to the opening made by the 
removal of the first strip of bone. It did not take three 
minutes after the saw once started to take out the piece 
of bone. The whole operation requires, perhaps, twelve 
minutes. But in other operations, such as Dr. Abbe 
performed for me the other day, I do not see how the 
electrical saw can be utilized, because it is particularly 
adapted where you want to make straight lines, but 
where it is necessary to make a curved line I do not see 
how the electrical saw can be advantageously employed, 
but on the straight line incision I never have seen any 
operation performed in less time or with less shock, or 
in a neater way than that done with Dr. Powell’s elec¬ 
trical saw. 

Dr. Dercum, of Philadelphia.—The point Dr. Collins 
communicated to the Association I noticed in the very 
first case of extirpation of the Gasserian ganglion Dr. 
Keene performed. He used the chisel, and every time 
he gave a series of blows the pulse went to fifty, forty- 
five, forty, and after a little rest it would come up. I 
attributed it to inhibition from irritation of the dura. 

Dr. Fisher, of New York.—I would simply like to 
reply in regard to the effect of the chiseling on the cir¬ 
culation, that I have never seen death from that opera¬ 
tion on the table, and the after-effects do not indicate 
that there has been much cerebral shock or concussion. 
I have not tested the point Dr. Collins referred to where 
the pulse goes down to that extent. The after effect on 
the patient certainly has not been bad. The specimen 
of skull here was not shown as a successful result of that 
operation, but the result there was due to hernia cerebri 
preventing proper union going on, but as I said in the 

5 >aper, I have had cases where at the autopsy the union 
las been perfectly good in every way. 



